CANDIDATE / OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 


FORM C/OH 
COVER SHEET PG 1 


The C/OH Instruction Guide explains how to complete this form. 

1 Filer ID (Ethics Commission Filers) 

3 CANDIDATE/ 
OFFICEHOLDER 
NAME 

MS / MRS / MR 

...It 

FIRST 

Tffo&ll 

Ml 


NICKNAME 

LAST 

SUFFIX 







TULM 1 l_ / I vy , ni I I UUIIL TT , - P I 1 , V I n ■ l_ , 

Po Bex: 

Colleyv/ille, / >C 76(7% 


4 CANDIDATE / ADDRESS / PO BOX; APT / SUITE #; 

OFFICEHOLDER Op\ Q/V/* 7 fc 

MAILING | (J ^ 

ADDRESS - II ll 

| | Change of Address 


5 CANDIDATE/ 
OFFICEHOLDER 
PHONE 


6 CAMPAIGN 
TREASURER 
NAME 


CITY; STATE; ZIP CODE 


AREA CODE 


PHONE NUMBER 


7 CAMPAIGN 
TREASURER 
ADDRESS 

(Residence or Business) 


<8n > qqi-7io0(a 


MS/MRS/MR «AIRST . Ml 

NICKNAME LAST SUFFIX 


STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; ZIP CODE 

<5-0% Donley C(mv 4 S'(fsdV\yfo / l X 7 60^7- 


OFFICE USE ONLY 


Date Received 


RECEIVED 

APR 2 6 2019 

OFFICE OF CITY SECRET/ 


Date Hand-delivered or Date Postmarked 


Receipt # 


Date Processed 


Date Imaged 


8 CAMPAIGN 
TREASURER 
PHONE 


AREA CODE 


PHONE NUMBER 




S7 


9 REPORT TYPE 


|[ January 15 
[ | July 15 


I I 30th day before election I 1 Runoff [ I 15th day after campaign 

— 1 — 1 — 1 treasurer appointment 

(Officeholder Only) 

RHTh day before election □ Exceeded $500 limit Final Report (Attach C/OH - FR) 


before election 


j I 15th day after campaign 
'—' treasurer appointment 


10 PERIOD 
COVERED 


11 ELECTION 


12 OFFICE 


Month Day Year 

01 / 0 H /% 


ELECTION DATE 

Month Day Year □ Primary 

oS/ 0H/ \°i | ^ ^eneral 


THROUGH 


1 | Runoff 

□ Special 


Month Day Year 

OH/lb //<? 


ELECTION TYPE 

[ 1 Other 

Description 



13 OFFICE SOUGHT (if known) 


ClTvj Conner! 



Forms provided by Texas Ethics Commission 


www.ethics.state.tx.us 


Revised 9/8/2015 


































CANDIDATE / OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 


14 C/OH NAME 


FORM C/OH 
COVER SHEET PG 2 

15 Filer ID (Ethics Commission Filers) 


16 NOTICE FROM THIS box is for notice of political contributions accepted or political expenditures made by political committees to 

POLITICAL SUPPORT the candidate / officeholder, these expenditures may have been made without the candidate's or officeholder's 

COMMITTEE(S) KNOWLEDGE or consent, candidates and officeholders are required to report this information only if they receive notice 

OF SUCH EXPENDITURES. 

COMMITTEE TYPE COMMITTEE NAME 

| |general 


□ SPECIFIC 


COMMITTEE ADDRESS 


I ] Additional Pages 


17 CONTRIBUTION 
TOTALS 


EXPENDITURE 

TOTALS 


CONTRIBUTION 

BALANCE 

OUTSTANDING 
LOAN TOTALS 


18 AFFIDAVIT 


COMMITTEE CAMPAIGN TREASURER NAME 


COMMITTEE CAMPAIGN TREASURER ADDRESS 


1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN 

PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED 

1 AO'/f 

2. TOTAL POLITICAL CONTRIBUTIONS 

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 

$ 3 ,Lj00 

3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, 

UNLESS ITEMIZED 

$ ZQ.00 

4. TOTAL POLITICAL EXPENDITURES 

$ a,733. 

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 

OF REPORTING PERIOD 


6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 

LAST DAY OF THE REPORTING PERIOD 

$ 


VERONICA LOMAS 
Notary Public, State of Texas 
Comm. Expires 06-27-2020 
Notary ID 12901312-8 


I swear, or affirm, under penalty of perjury, that the accompanying report is 
true and correct and includes all information required to be reported by me 
under Title 15, EledTteq Code. 


Signature of Candidate or Officeholder 


AFFIX NOTARY STAMP / SEAL ABOVE 


Sworn to and subscribed before me, by the said K 6Y)(? 
day of i ( _, 20 / ^ to certify which, witne 


this the 


to certify which, witness my hand and seal of office. 


(A \jjomA _ 


Signature of officer administering oath 


i '/j* 


Printed name of officer administering oath 




Title of officer administering oath 


Forms provided by Texas Ethics Commission 


www.ethics.state.tx.us 


Revised 9/8/2015 




















MONETARY POLITICAL CONTRIBUTIONS 


SCHEDULE A1 


The Instruction Guide explains how to complete this form. 



4 Date 


5 Full name of contributor □ out-of-state pac (ID#: 


ntiKAM -fyp.md.i9 

\Jl*/ \ f 6 Contributor address; City; State 


1 Total pages Schedule Al: 


3 Filer ID (Ethics Commission Filers) 


7 Amount of contribution ($) 


City; State; Zip Code 


|0 0-60 



9 Employer (See Instructions) 

Mb- 


Full name of contributor □ out-of-state pac (ID#: 


ftuuria O&nmhi 

/ Contributor address; City; St: 

Oms tx 


Principal occupation / Job title (See Instructions) 

mma 


) Amount of contribution ($) 


City; State; Zip Code 


^O.&O 


Employer (See Instructions) 


Full name of contributor □ out-of-state PAC (ID#:_ 


MH 




Contributor address; 


City; State; Zip Code 


Amount of contribution ($) 




Principal occupation / Job title (See Instructions) 







Amount of contribution ($) 


J0O -0d 


Principal occupation / Job title (See Instructions) 


Employer (See Instructions) 



ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements. 


Forms provided by Texas Ethics Commission 


www.ethics.state.tx.us 


Revised 9/8/2015 








































POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS 


SCHEDULE FI 


EXPENDITURE CATEGORIES FOR BOX 8(a) 


Event Expense 


Loan Repayment/Reimbursement 
Office Overhead/Rental Expense 


Food/Beverage Expense Polling Expense 

Gift/Awards/Memorials Expense Printing Expense 

Salaries/Wages/Contract Labor 


Advertising Expense 


Accounting/Banking 


Consulting Expense 
Contributions/Donations Made By 
Candidate/Officeholder/Political Committee Legal Services 


credit Card Payment The instruction Guide explains how to complete this form 


1 Total pages Schedule FI:I 


Solicitation/Fundraising Expense 

Transportation Equipment & Related Expense 

Travel In District 

Travel Out Of District 

Other (enter a category not listed above) 


3 Filer ID (Ethics Commission Filers) 



6 Amount ($) 


\\m 


PURPOSE 

OF 

EXPENDITURE 


(a) Category (See Categories listed at the top of this schedule) I (b) Description 

» / | I ] CheckiftraveloutsideofTexas.CompleteScheduleT. 

TY\ WWilj/) 


□ Check if Austin, TX, officeholder living expense 


9 Complete ONLY if direct 
expenditure to benefit C/OH 


Candidate / Officeholder name 


Payee name 


Office sought 


Office held 


(dU«K) [°i 


Amount ($) 

\M 


G 


PURPOSE 


EXPENDITURE 


Complete ONLY if direct 
xpenditure to benefit C/OH 


U 0 


Payee address; City; State; Zip Code 




Category (See Categories listed at the top of this schedule) 

prinrhm 'fn 




Description 


; | Check if travel outside of Texas. Complete Schedule T 


I | Check if Austin, TX, officeholder living expense 


Candidate / Officeholder name 


Office sought 


Office held 



Date 


Amount ($) 




Category (See Categories listed at the top of this schedule) | Des cription 

j | Check if travel outside of Texas. Complete Schedule T. 


j | Check if Austin, TX, officeholder living expense 


Complete ONLY if direct 
expenditure to benefit C/OH 


Candidate / Officeholder name 


Office sought 


Office held 


Forms provided by Texas Ethics Commission 


ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 


, iC o, nn www.ethics.state.tx.us 


Revised 9/8/2015 























































expenditures made by credit card 


schedule F4 


EXPENDITURE CATEGORIES FOR BOX 10(a) 


Event Expense 
Food/Beverage Expense 


Polling Expense 


Advertising Expense 
Accounting/Banking 
Consulting Expense 

Contributions/Donations Made By cs-ruires 

Candidate/Officeholder/Political Committee LegalServte __ this form. 


Gift/Awards/Memorials Expense M ^ on , rac , Labor 


Travel Out Ot District 
Other (enter a category not listed above) 



4 TOTAL OF 


UNITEMIZED EXPENDITURES CHARGED TO ACREDIT CARD 


5 Date 


6 Payee name 



7 Amount ($) 


8 Payee address; 


City; State; Zip Code 



9 TYPE OF 
EXPENDITURE 


10 


PURPOSE 

OF 

EXPENDITURE 


j \JC Political 

(a) Category (See Categories listed atthe topolthis schedule) 

Col tee pr\ , 

w- v\ c sA Qzfz 


(b) Description 

| ~| Check it travel outside ol Texas. Complete Schedule T. 

Q Check it Austin, TX. ofliceholder living expense 


11 Complete ONIT il direct Candidate / Officeholder name 

expenditure to benefit C/OH 


Office sought 


Office held 




Payee 


il 



1 


Amount ($) 


TV5 


Payee address; 


City; State; Zip Code 


jyets auuirao, . - - 



type of 
expenditure 


[ | Non-Political 


PURPOSE 

OF 

expenditure 


Complete ONLY if direct 
expenditure to benefit C/OH 


) Lj 'iolitical 

category (See Categories Usted at the top ol this schedule) 

Co-ffa, W t 

nutfi 

Candidate / Officeholder name 


Description 
[~~1 Check if travel outside ol Texas. Complete Schedule T. 

□ check II Austin, TX, officeholder living expense 


Office sought 


Office held 


ATTACH 

Forms provided by Texas Ethics Commission 


additional copies of this schedule as needed 


WWW.6thiCS.St3t6.tX.US 


Revised 9/8/2015 



expenditures made by credit card 


schedule F4 


EXPENDITURE CATEGORIES FOR. BOX 10(a) 


_ „ Loan Repavment/Reimbursement Solicitation/Fundraising Expense . 

Advertising Expense Fms' XpenS Office Overhead/Rental Expense Transportation Equipment ea I 

Accounting/Banking Food-Beverage Expense Polling Expense travel OuTcHDIstriot 

^nSnsronations Made By Gift/Awards^emorials Expense P^Sge^Contrac. Labor Other (enter a category not listed above) 

Candidate/Officeholder/Political Committee Legal Services 


The Instruction Guide explains how to complete this torm 



Category (See Categories 

UMiCtofAux&Q 0 jce -fry 

fy\«ef'Tk’ OUKhkw 


listed at the top ol this schedule) 


PURPOSE 

OF 

EXPENDITURE 


Complete ONLY if direct 
expenditure to benefit C/OH 


Description 
| I Check if travel outside of Texas. Complete Schedule T. 

Qcheck if Austin, TX, officeholder living expense 


Candidate / Officeholder name 


Forms provided by Texas Ethics Commission 


ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

www.ethics.state.tx.us 


Revised 9/8/2015 




EXPENDITURES MADE BY CREDIT CARD 


SCHEDULE F4 


EXPENDITURE CATEGORIES FOR BOX 10(a) 


Advertising Expense 
Accounting/Banking 
Consulting Expense 
Contributions/Donations Made By 


Event Expense Loan Repayment/I 

Fees Office Overhead/F 

Food/Beverage Expense Polling Expense 

Gift/Awards/Memorials Expense Printing Expense 


Loan Repayment/Reimbursement Solicitation/Fundraising Expense 

Office Overhead/Rental Expense Transportation Equipment & Related Expense 

Polling Expense Travel In District 

Printing Expense Travel Out Of District 


Candidate/Officeholder/Political Committee Legal Services Salaries/wages/contract LaDor 

The Instruction Guide explains how to complete this form 

1 Total pages Schedule F4: 2 FILEFJ-NAME .j O 


Salaries/Wages/Contract Labor Other (enter a category not listed above) 


3 Filer ID (Ethics Commission Filers) 


4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO ACREDITCARD $ 


5 Date 


OH.oS m 

7 Amount ($) 

T><m 


TYPE OF 
EXPENDITURE 


PURPOSE 

OF 

EXPENDITURE 


3 Sfcjj 


6 Payee name . 

8 Payee address; City; State; Zip Code 

Political | | Non-Pc 


j Non-Political 


(a) Category (See Categories listed at the top of this schedule) (b) Description 

_ 1 1 Check if travel outside of Texas. Complete Schedule T. 

ro^rs tp 'S'p -b'S* | | Check it Austin, TX, officeholder living expense 


11 Complete ONLY if direct 
expenditure to benefit C/OH 



Amount ($) 

yul 


TYPE OF 
EXPENDITURE 


PURPOSE 

OF 

EXPENDITURE 


Complete ONLY if direct 
expenditure to benefit C/OH 


Candidate / Officeholder name 


Office sought 


Office held 






0 ^ 


Political 


i [ Non-Political 


Category (See Categori^ listed at the top of this schedule) 




Description 

j | Check if travel outside of Texas. Complete Schedule T. 
| | Check if Austin, TX, officeholder living expense 


Candidate / Officeholder name 


Office sought 


Office held 


ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 


Forms provided by Texas Ethics Commission 


www.ethics.state.tx.us 


Revised 9/8/2015 






expenditures made by credit card 


SCHEDULE F4 


EXPENDITURE CATEGORIES FOR BOX 10(a) 

. Loan Bepayment^eimb^semert S = o«^- ted expense 

Event Expense Office Overhead/Rental Expense 4- r |ve1ln District 

SSkE Sssssaa— - 

L "' S 1 , "~ 0uW . how I. complola ,»l. I.™ 


Other (enter a category r 


The Instruction 


3 Filer ID (Ethics 


F4-. I 2 FILE 


1 Total pages Schedule F4. 


TOTAL OF UN ITEMIZED 



Commission Filers) 


EXPENDITURESCHARGEDTOACREDITCARD 1* in 



6 Payee name 



— ^ City; State; Zip Code 

«<t!6 TXj (£& 


7 Amount ($) 





| [^political 


[ | Non-Poli 


Political 


. . (b) Description 

(a) Category (See Categories listed atlhe lop of this sc ^ ^ outside ^ ^ Comp|ele Schedule T 


PURPOSE 


expenditure 


11 Complete ONLY it dir ®°' H 
expenditure to benefit C/OH 


'JnCl i 


Candidate / Officeholder name 


Q Check if Austin. TX, officeholder living expense 


Office sought 


Office held 



Category (See Categories 


listed at the top ot this schedule) 


PURPOSE 


expenditure 


*—far 


Description 
Q Check if travel outside ol Texas. Complete Schedu e 


Qcheck it Austin TX. etticeholder living expens 



ATTACH 


( provided bylexas Ethics Commission 


additional copies of this schedule as needed 


www.ethics.state.tx.us 


Revised 9/8/2015 


















































expenditures made by credit card 


SCHEDULE F4 



EXPENDITURE CATEGORIES FOR BOX 10(a) 

Loan Repayment/Reimbursement Belated Expense 


Advertising Expense 
Acco unting/Banking 
Consulting Expense 


Event Expense 
Food/Beverage Expense 


rre=Er P ense 


Office 
Polling Expense 


. Made ©ftf Awards/Memorials Expense ^'S^contrac. Labor other (enter a category no, 

rSS^P-^e r „ lide exDlains how to complete this form 


T^ 6 ' “y not listed above) 

3 F iier ID (Ethics Commission Filers) 



PURPOSE 

OF 

expenditure 


category (See Categories listed a, the top of this schedule, 

o a t 


Description 

□ Check it travel oulside of Texas. Complete Schedule 
Q Check it Austin, TX, oliiceholder living expense 



Forms provided by Texas 


attach 

Ethics Commission 


Revised 9/8/2015 



EXPENDITURES MADE BY CREDIT CARD 


SCHEDULE F4 


EXPENDITURE CATEGORIES FOR BOX 10(a) 

Advertising Expense EventExpense 

Consuu'nqBtpense leverage Expense Polling Expense 

Contributtons/Donations Made By Gilt/Awards/Memorials Expense 

Candidate/Olficeholder/Political Committee Legal Services Salanes/Wages/Contract Labo 

The Instruction Guide explains how to complete this form. 


1 Total pages Schedule F4: 2 FILER IVAN 


5 Date 


OMtJ/./f 


7 AmounLiS 


9 TYPE OF 
EXPENDITURE 


PURPOSE 

OF 

EXPENDITURE 


6 Payee name ^ 

IbU6Y\ (q'WYXC) 

8 Payee address; City; State; Zip Code 


S» 




| Cj /political 


| | Non-Political 


Solicitation/Fundraising Expense 

Transportation Equipment & Related Expense 

Travel In District 

Travel Out Ot District 

Other (enter a category not listed above) 


3 Filer ID (Ethics Commission Filers) 


--—- 77T 

TOTALOFUNITEMIZEDEXPENDITURESCHARGEDTOACREDITCARD $ f 


(a) Category (See Categories listed at the top ot this schedule) (b) Description 

- /V'' | | Check it travel outside ot Texas. Complete Schedule T. 

| (J Q iT^-Z I I Check il Austin, TX, ofliceholder living expense 


11 Complete ONLY if direct 
expenditure to benefit C/OH 


Candidate / Officeholder name 


Office sought 


Office held 




Amount ($) 


\0-<oS 


TYPE OF 
EXPENDITURE 


PURPOSE 

OF 

EXPENDITURE 


P,ye,n ‘Drr))oi JtdC 

Payee address; City; State; Zip Code 

[^Political □ Non-Political 

Category (See Categories listed at the top of this schedule) 

'frv Q . 


Description 

| | Check if travel outside ol Texas. Complete Schedule T. 

Q^Check it Austin, TX, otticeholder living expense 


Complete ONLY if direct 
expenditure to benefit C/OH 


Candidate / Officeholder name 


Office sought 


Office held 


ATT ACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us 


Revised 9/8/2015 




EXPENDITURES MADE BY CREDIT CARD 


SCHEDULE F4 


EXPENDITURE CATEGORIES FOR BOX 10(a) 


Advertising Expense Event Expense 


Accounting/Banking 


Consulting Expense 
Contributions/Donalions Made By 
Candidate/Officeholder/Political Committee Legal Services 


Food/Beverage Expense Polling Expense 

Gift/Awards/Memorials Expense Printing Expense 


Loan Repayment/Reimbursement Solicitation/Fundraising Expense 

Office Overhead/Rental Expense Transportation Equipment & Related Expense 

Travel In District 


Printing Expense Travel Out Of District 

Salaries/Wages/Contract Labor Other (enter a category not listed above) 


ctlon Guide explains how to complete this form 


1 Total pages Schedule F4: I 2 FILER NA 



3 Filer ID (Ethics Commission Filers) 


TOTALOF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD |$ ^ 



TYPE OF 


EXPENDITURE 


PURPOSE 


EXPENDITURE 


j J Non-Political 


S' Political 


(a) Category (See Categories listed at the top ol this schedule) (b) Description 

Os m Tn — 

mseT A % 


j I Check il Austin. TX, officeholder living expense 


11 Complete ONLY if direct Candidate / Officeholder name 

expenditure to benefit C/OH 


Office sought 


Office held 



Amount ($) 


Payee address; City; State; Zip Code 


TYPE OF 
EXPENDITURE 


PURPOSE 

OF 

EXPENDITURE 




| Political 


| | Non-Political 


Description 


{ | Check if travel outside of Texas. Complete Schedule T. 


[ j Check if Austin, TX. officeholder living expense 
















































